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Abstract 


The Durkheimian sociological doctrine of suicide is classified into regulation/integration, high 
and low social currents, with four resultant suicide types such as egoistic, altruistic, anomic and 
fatalistic suicide. Across Nigeria and social classes, suicide types and circumstances according to 
the above classifications have become worrisome, warranting empirical investigation into the 
social wellbeing and suicide potentials in the social realm of Nigerian socio-economic and 
political landscape. As such, this study investigated the suicide tendency among undergraduate 
students in some selected institutions of higher learning in south-eastern Nigeria. The study 
adopted a survey design using a sample size of 2,200 students (17+). The study adopted 
parametric statistics for the test of the relationship of variables. In the overall findings, altruistic 
suicide tendency is high (60%), this is followed by anomic suicide tendency (47%), egoistic 
suicide tendency (46%) and fatalistic suicide tendency (41%). From the regression model (p< 
.05), altruistic suicide tendency was found to be predicted by family income and strong ties with 
family activities. Equally, anomic suicide tendency can be predicted by how many years the 
students have been in the school. Egoistic suicide tendency was found to be positively correlated 
with family income and source of sponsorship while fatalistic suicide tendency was found to be 
positively correlated with only family income. 


Keywords: suicide tendency, anomic suicide, egoistic suicide, fatalistic suicide, altruistic suicide, 
Durkheimian suicide doctrine. 


1. Introduction 


Suicide as a social phenomenon is embedded in the prevailing socio-economic 
circumstances of the time and by implication, vulnerable to the negative or positive direction and 
influence of the indices of the socio-economic situation of the time (White & Morris, 2019; 
O’Connor & Nock, 2014). While suicide in its own right is human action, the action itself is an 
outcome of social circumstances. Across the ages and societies, the phenomenon of suicide has 
taken different shapes and meanings, making it more or less, object of scientific interest other than 
emotional circumstance demanding sympathy. 


Suicide in antiquity has existed without a formal understanding of it as a social menace 
as such until the moment the French sociologist (Emile Durkheim) approached such in a scientific 
attempt (Haralambose & Holborn, 2008), bringing it to the limelight of the scholarly community. 
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Among other things, suicide was perceived as cultural practices among some ethnic and tribal 
groups while in some situations, it never appeared as a social problem (Baechler, 1979). With the 
work of Durkheim, which set the platform for the understanding of suicide as a social problem as 
well as worthy of scientific exploration, many interests were developed in understanding, 
classifying, predicting and controlling suicide phenomenon (Joao et al., 2016; Baechler, 1979; 
Taylor, 1982). As such, many scholars mostly on the platform of social science have put the 
phenomenon into consideration as one of the social problems to date, which required serious 
attention (Holmes, Crane, Fennell & Williams, 2007; White & Morris, 2019; O’Connor & Nock, 
2014). 


Following the unrestrained interest in the study of suicide, many understandings 
about the phenomenon have emerged increasing, the arguments about research methodology 
suitable for the study of suicide (Atkinson, 1978; Philipson, 1972; Taylor, 1982; Dorais, 2004; 
White & Morris, 2019). These equally, have enabled a large scope of interests and pieces of 
literature in the study of suicide, while creating numerous approaches in the study and 
interpretations of suicide phenomenon (Lester, 2001; Henry & Short, 1954; Chandler, 2019; 
Hjelmeland & Knizek, 2010). While Durkheim started with the macro-social phenomenon such as 
the socioeconomic factors (religion, politics, family, and economy), and positivist methodology 
(Durkheim, 1897; Haralambose & Holborn, 2008), other scholars such as Douglas (1967), 
Baechler (1979), Dorais (2004), Atkinson (1978), Philipson (1972), Taylor (1982), and host of 
others, have approached the phenomenon of suicide scientifically, using different methodologies 
and objects of interest other than that of Durkheim. 


The peculiarity of Durkheim’s approach is found in the fact that other arguments and 
approaches have one similarity or the other with Durkheim’s approach making it, one of the 
enduring sociological and perhaps social scientific approaches to suicide to date (Hindess, 1973; 
Scourfield et al., 2012). As such, the relevance of Durkheim’s sociological suicide doctrine cannot 
be overemphasized in the effort to understand the remote and immediate factors behind suicide 
tendencies, potentials, and ideation. 


In recent times, the issue of suicide across the globe has become really a social problem 
demanding scholarly efforts from different disciplinary quarters in order to combat suicide as a 
social menace. According to World Health Organization (2019), about 800,000 people die by 
suicide annually. In the current historical epoch (21*t century), suicide and suicide tendencies have 
increased to alarming rate according to empirical documentations from different parts of the globe 
(Scourfield et al., 2012; Joao et al., 2016; Boycea et al., 2018; Mars et al., 2014; Holmes, Crane, 
Fennell & Williams, 2007; White & Morris, 2019; O’Connor & Nock, 2014), with a large chunk of 
the reported suicide in the developed world (Mars et al, 2014; Holmes, Crane, Fennell & Williams, 
2007; White & Morris, 2019; O’Connor & Nock, 2014; Holt, et al., 2015). Equally, evidences 
abound that the large chunk of unreported suicide are located in the developing world such as 
Africa (Adewuya et al., 2016). Although there are scholars in the two polarized zones, the 
differences in suicide reporting and documentation still lie on the extent of psycho and socio- 
human development in the understanding, management and reporting of death related 
phenomenon (Okafor, 2017). Consequently, most African nations such as Nigeria are still battling 
with unclassified reports on suicide phenomenon making it necessary for the use of macro socio- 
economic elements in the screening of suicide occurrence, ideation, and tendencies. 


The suicide rate in Nigeria (3.2%) is among the disturbing digits, among African and 
other developing nations (Adewuya et al., 2016; Mars et al., 2014). It is such that deserves 
sociological investigations, for the understanding, analysis and possible control of the 
phenomenon. World over, the majority of the reported suicide and sometimes unreported suicides 
have been documented among the youth (Holmes, Crane, Fennell & Williams, 2007; White & 
Morris, 2019; O’Connor & Nock, 2014; Skinner & McFaull, 2012; Fact sheet, 2010). The same 
trend appears to be the case in sub-Saharan Africa, including Nigeria (Adewuya et al., 2016; Mars 


36 


Open Journal for Anthropological Studies, 2020, 4(2), 35-50. 


et al., 2014). More concerns are the fact that unreported suicide actions are more than the reported 
suicide actions (Mars et al., 2014), coupled with the fact that government and other concerned 
agencies lack scientific information on the barometers to follow to control remote and immediate 
suicide tendencies. In view of the need for understanding and controlling suicide phenomenon 
especially among the undergraduate youth in Nigeria, the present study is designed to investigate 
suicide potential and ideation among the undergraduate students from south-eastern Nigerian 
higher institutions of learning. Among other things, the study investigated: 


(1) Micro cum macro socio-economic factors determining egoistic suicide 
tendency (potential) among the undergraduate students, in view of 
Durkheim’s classification of suicides based on suicide; 

(2)Micro cum macro socio-economic factors determining altruistic suicide 
tendency (potential) among the undergraduate students, in view of 
Durkheim’s classification of suicides based on suicide; 

(3)Micro cum macro socio-economic factors determining anomic suicide 
tendency (potential) among the undergraduate students, in view of 
Durkheim’s classification of suicides based on suicide; 

(4)Micro cum macro socio-economic factors determining fatalistic suicide 
tendency (potential) among the undergraduate students, in view of 
Durkheim’s classification of suicides based on suicide; 

(5)The most likely form of suicide tendency/potential (such as egoistic, 
altruistic, fatalistic and anomic suicide) among the undergraduate students 
in this area of the world. 


2. Review of relevant literatures 


Suicide, the unnatural death as a result of self-harm, is one of the enduring social 
problems of the current historical epoch. From the time of Durkheim (1897), who first classified 
the phenomenon for the more scientific approach, to the present, suicide has been a burden on 
many nations as well as the global body (World Health Organization) (Coop et al., 2014). Suicide 
has affected productivity and economic growth especially in the developed nations (Boyce, Wood 
& Ferguson, 2016); it has caused both micro and macro socio-economic challenges bordering on 
all aspects of life (Hawton & van Heeringen, 2009; Hawton, Saunders & O’Connor, 2012). 


Although documentation on suicide as one of the social problems of the century is 
irregular in some nations, the available documentation so far presents some level of concern both 
to the researchers’ community and that of the policymakers world over (Nock, Borges & Bromet, 
2008; Nock, Borges & Ono, 2012). This is a result of the fact that many suicide actions, attempts, 
and ideation are mostly hidden especially among the developing nations (Holmes, Crane, Fennell 
& Williams, 2007; White & Morris, 2019; O’Connor & Nock, 2014). 


Across the globe, there are a number of documentations indicating the trends of 
suicide and its overwhelming calling for more scientific investigations (Nock, Borges & Bromet, 
2008). A number of researches in Europe have indicated the epidemiological posture of suicide 
over some decades (Gunnell et al., 2012; Saurina et al, 2013; Chang, Stuckler, Yip & Gunnell, 2013; 
Mills, 2018); in the United States of America, suicide has taken a dramatic turn in a number of 
decades defying, the power of social policies designed to mitigate such (Spates & Slatton, 2017; 
Sean et al., 2009; Reeves et al., 2012; Furr, Westefeld, McConnell & Jenkins, 2001; Borowsky, 
Resnick, Ireland & Blum, 1999; Fitzpatrick, 2018). Among the population in Canada, suicide 
incidents among the youth has appeared as one of the enduring challenges to the public health 
institution. Although this appears with some level of disparities among the sub social groups, the 
occurrence is relatively high in aggregate when compared to other developed nations (Kirmayer, 
Brass, Holton, Paul, Simpson & Tait, 2007; Pollock, Healy, Jong, Valcour & Mullay, 2018). 
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According to World Bank Group (2017) documentation and classification, most of the 
world’s suicides were recorded in low-and-middle-income countries (79%). However, the highest 
age-standardized suicide rate were observed in high-income countries (11.5 per 100,000), 
compared to Lower-middle-income (11.4 per 100,000). Also, lower rates of age-standardized 
suicide was recorded in low-income and upper-middle-income countries (10.8 per 100,000 and 
9.0 per 100,000 respectively). On male/female suicide ration, females in lower-middle-income 
countries had the highest suicide rate (9.1 per 100,000) compared to females in other income level 
groupings while, males in high-income countries had the highest rate (17.2 per 100,000) as 
compared to males in other income level groupings (WHO, 2019; World Bank Group, 2017). 


Among the regions of the globe, World Health Organization (2016) documentation put 
suicide rates in Africa (12.0 per 100,000), Europe (12.9 per 100,000), and South-East Asia (13.4 
per 100,000) regions as higher than the global average (10.5 per 100,000). The lowest suicide rate 
in comparison was in the Eastern Mediterranean region (4.3 per 100,000). There is a much higher 
female age-standardized suicide rates in the South-East Asia Region (11.5 per 100,000) when 
compared to the global female average (7.5 per 100,000). For males, the regions of Africa (16.6 
per 100,000), the Americas (14.5 per 100,000), South-East Asia (15.4 per 100,000), and especially 
Europe (21.2 per 100,000), all surpassed the global male average (13.7 per 100,000) (WHO, 2018; 
2019). 


Among the African nations, depending on the available documentation, suicide rates 
across the continents has continued to grow as a result degenerating socioeconomic situation in 
the continent. While the suicide rate in Ghana was reported to be 5.4 against every 100,000 
population, the ratio of 10:1 was equally documented (i.e. 10 men against every 1 woman) 
(Adinkrah, 2011; WHO, 2016; 2019). 


By 2008, Johnson et al. (2008) reported that the suicide rate in Liberia was 6% of 
which the male/female ratio was 0.7:1. However, the WHO report (2018) put the suicide rate for 
both sexes at 6.8%. In Morocco, Agoub Moussaoui & Kadri (2006) using the region of Casablanca, 
reported suicide-related deaths and suicide prevalence of 2.1% with male/female ratio of 0.5:1. 
Gureje et al. (2007), using the Nigerian six geopolitical zones, investigated the rate of suicide 
across the nation. According to their findings, the suicide prevalence was 0.7% with a male/female 
ratio of 1.0:1. The WHO report (2018a) put the overall suicide rate in Nigeria at 9.5% (9.2 for 
females and 9.9 for males). 


According to the study by Bekry (1999), which focused on Addis Ababa Ethiopia (1981- 
1996), revealed that the suicide rate among the population was as high as 49.8 per 100,000 with 
male/female ratio of 2.9:1. Taking a sample from Blantyre Malawi (2000-2003) by Dzamalala et 
al. (2006), suicide prevalence was recorded at 10.7 per 100,000 with the male/female ratio of 
0.8:1. From Namibia, Ikealumba and Couper (2006) from their study reported the prevalence of 
suicide to be 100.0 per 100,000 with a male/female ratio of 0.9:1. 


As at the time, 2002-2004, the study by Joe et al. (2008), which focused on South 
Africa, showed the lifetime prevalence of suicide of 2.9% with the male/female ratio of 0.3:1. 
However, the report of the World Health Organization (2018b) put the suicide rate in South Africa 
as 11.6%. According to a study in Kampala Uganda in January 2001-Oct 2002, which was reported 
by Kinyanda, Hjelmeland and Musisi (2004), the suicide prevalence in Uganda was shown to be 
10.1 per 100,000 with male/female ratio of 1.7:1. Similarly, the study by Ndosi and Waziri (1997) 
in Dar es Salaam Tanzania between 1991- 1993 revealed a suicide prevalence of 5.2 per 100,000 
with male/female ratio of 0.5:1 among the population. According to the findings by Chibanda, 
Sebit, and Acuda (2002) in Harare Zimbabwe, the suicide prevalence among the population was 
discovered to be as high as 49.9 per 100,000 with male/female ratio of 0.2:1. 


Suicide has been connected to a number of social circumstances and phenomenon 
such as unemployment (Jackson & Warr, 1984), poverty (Skapinakis et al., 2006), economic 
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recession (Stack & Wasserman, 2007), poor governance and degenerating economic situation 
(Mars et al., 2014), marriage and mental instability (Borum, 2012), gender and gender imbalance 
(Marion & Range, 2003), culture and tribal practices (Taylor, 1982), sexuality (Dorais, 2004), 
religion and ethnicity (Durkheim, 1897), race and racism (Crosby & Molock, 2006), etc. However, 
regional differences in the reportage of suicide both in methodology and indices of interest, still 
leave more to be desired for, in terms of accurate methodology suitable for different regions of the 
globe with different stages of development. 


While the purified indices of suicide and suicide ideation have worked in the developed 
nations, in encouraging accurate data gathering, religion, suspicion, and dearth of scholarly 
interest in the phenomenon of suicide have equally made it difficult for the presentation of 
accurate data on suicide and circumstances surrounding death in the developing nations such as 
Nigeria (Okafor, 2017). Much of the reported suicide actions and suicide studies in African nations 
such as Nigeria have been in the newspapers and perhaps the immediate social circumstances of 
suicide. As such, much is required from the fundamental categorization of suicide and remote 
social circumstances of suicide as was presented by Durkheim (1897) in the investigation and 
analysis of suicide potentials in the developing nations such as Nigeria; a task the present study 
was designed to accomplish. 


Many studies have been carried out on suicide action and ideation but with little or no 
attention to the remote and immediate macro socio-economic factors surrounding suicide 
tendencies especially, in connection with the four classification of suicide by Durkheim. This is 
and intellectual exercise, which is much needed in the developing nations such as Nigeria where 
socio-economic situations and suicide tendencies /actions are still in crude nature and shares fluid 
relationship with each other. 


3. Theoretical framework 


The theoretical framework of the study anchored on the Durkheimian sociological 
doctrine of suicide (1897). In the quest for scientific understanding of suicide, Emile Durkheim 
developed the analytical structure of the immediate and remote causes of suicide taking 
cognizance of the social structures and available data on regional scale. Durkheim, a functionalist 
sociologist and one of the founders of the discipline of sociology, was of the view that suicide 
cannot occur outside the dominant social system, which revolves around the AGIL system (Talccot 
Parsons, 1951). The AGIL (Adaptation, Goal attainment, Integration and Latency/Pattern 
maintenance), is in itself, domicile within the four basic structures and functional prerequisite of 
the society as a whole such as the family, economy, religion, and politics (Durkheim, 1938; 
Parsons, 1951; Merton, 1968). 


Although Durkheim’s analysis of suicide was largely on data collected from across 
Europe during his time, his theoretical grasps on the sociological analysis of the society equally 
helped him to put the data into proper perspective hence the classification of the types and 
occurrences of suicide into the socioeconomic designation. Fundamental in Durkheimian 
sociological suicide doctrine is the fact that suicide is the product of the interaction between the 
individual/group, and the dominant socioeconomic situation. 


Following Durkheim’s observation of data on suicide across Europe during his time, 
suicide was classified into four major types (egoistic, altruistic, fatalistic and anomic suicides) 
following two major situational circumstances (regulation and integration) (Durkheim, 1897; 
Haralambose & Holborn, 2008). Egoistic suicide in Durkheimian classification falls within the 
situational circumstance of integration. This according to him is caused by insufficient integration 
by an individual in the social system. This may be as a result of insufficient integration at the family 
level or the general society by an individual. Altruistic suicide, on the other extreme according to 
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Durkheim, is a type of suicide, occurring as a result of excessive integration of the individual into 
the social system. In this type of suicide, individuals or even a group can take their own lives in the 
interest of the system they belong to, due to too much attachment to the system. According to 
Durkheim’s classification, anomic suicide occurs as a result of insufficient regulation of the 
individual activities in the social system. Here, the individuals can fall prey to suicide action 
induced by uncontrolled excesses ostensibly to exercise freedom. 


On the extreme pole of the anomic suicide, is the fatalistic suicide domicile with 
excessive regulation of the behaviors of the members of the society. In this type of suicide 
according to Durkheim’s classification, excessive regulation in the society including other 
subgroups individuals can belong to in the social system can result in fatalistic suicide due to 
knowingly and unknowingly blocking the expectations of some members of the society. 


Durkheim’s publication on suicide in 1897 latter draw the attention of many 
researchers, who put forward either a supporting thesis on suicide with regard to Durkheimian 
perspective or, criticism of Durkheim’s perspective (Haralambose & Holborn, 2008). From what 
seems to be contrary opinion on Durkheim’s explanation of suicide, there are different approaches 
and perspectives observable. 


Douglas (1967) was of the view that Durkheim’s analysis using official statistics was 
wrong considering the understanding that, suicide phenomenon goes beyond official record into 
individual uniqueness and peculiar situations. Furthermore, Douglas was more interested in the 
social meaning of suicide order than the causes of the phenomenon such that, he could not agree 
with Durkheim on the ground that, what was classified as suicide on the statistical ground in 
reality may not be such if subjected to the dominant understanding and social discuss among a 
given group. Similarly, Baechler (1979) using a case study, classified suicide into escapist, 
aggressive, oblative and ludic suicides. According to him, these types of suicide contrary to the 
earlier classification by Durkheim presented the picture of the circumstances of suicide directly 
connected to individuals at different circumstances and situations. 


Durkheim’s sociological doctrine of suicide received more criticisms on the ground 
that it was derived more from the quantitative approach to sociological studies order than the 
interpretive approach among some sociologist interested in suicide such as Atkinson (1978), 
Philipson (1972), Taylor (1982), Dorais (2004), etc. However, the legacy of Durkheim’s work 
endures to date considering, his approach and the goal of mainstream sociology in evaluating and 
understanding the social phenomena. 


While the interpretive sociologists, mostly from the phenomenology quarters were 
interested in the individually peculiar phenomenon in explaining suicide, they lost the focus of the 
components of the social system, which are sui generis to the individual members of the society. 
Sociology as a discipline is more interested in the macrocosm of the social system compared, to 
the microcosm of the social system. By this understanding, the explanation and analysis of the 
social phenomenon for a sociologist first, begin by the observation of the social system and 
structure, and how these affect other issues within the system. Suicide as a social phenomenon is 
subject to the overwhelming circumstances surrounding the individual members of the society. 


Outside Durkheim’s use of statistical data in explaining and putting suicide into 
perspective, his explanation was more of the regulation and integration issues domicile with social 
structural set up involving the family, religion, politics, and economy. All these put together, 
appeared as macrocosm interacting with other microelements in the social system, which now 
have a direct effect on the individual members of the society. As such, what the interpretive 
sociologists were dabbling with became the further interpretation of the Durkheimian doctrine of 
suicide. 
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For the present study, Durkheim’s sociological doctrine of suicide is suitable for 
understanding and predicting the suicide potential of a sociological group such as students of 
higher institutions of learning. While egoistic suicide may likely occur among the students due to 
isolation from the family, students and other related social groups, altruistic suicide can occur 
among the students due to strong attachment to religious groups, fraternity, students’ activism, 
etc. On the other hand, while fatalistic suicide may likely occur among the students due to 
excessive regulation from the family, school authority, individual academic staff, etc., anomic 
suicide may likely occur due to weak regulation from the family, religious group, school authority, 
etc. All these, are embedded in the four cardinal points of the social structural setup such as the 
family, religion, politics, and economy. Before now, to the knowledge of the present study, there 
has not been a study dedicated to the understanding of suicide tendencies in relationship with the 
macro socio-economic factors especially, in line with Durkheim’s classification of suicide. 


4. Methodology 


The study was carried out among three major strands of higher institutions of learning 
in Nigeria such as universities, polytechnics and colleges of education/agriculture randomly 
selected from the southeast geopolitical zone of Nigeria comprising, Abia, Anambra, Imo, Enugu 
and Ebonyi states. 


Undergraduate males and females from 17 years and above were selected from ten 
randomly selected institutions (four universities [2 federal/2state], two polytechnics 
[federal/state] and four monotechnic (colleges of education, health and agriculture) 
[federal/state]) using inclusive criteria such as institutions that are in full session within the period 
(month) of the study. 


In each of the institutions, 220 respondents were selected using modified random 
sampling techniques. The age category in the study was chosen to specifically follow the minimum 
age requirement for admission into the higher institutions of learning in Nigeria by the National 
University Commission (NUC) and the Universal Tertiary Matriculation Examination (UTME). 
The study adopted a cross-sectional survey design. The choice of this design followed the 
theoretical proposition about the remote and immediate factors to suicide potentials. 


While suicide is an action capable of bringing unnatural death, suicide potentials as 
was couched in this study, is the possibility of suicide thought, if certain socioeconomic 
circumstances/pressures prevail. The instrument for the study was a survey questionnaire 
developed on a nominal scale built on the composite of the socioeconomic indices supposedly 
connected with the four strands of suicides as observed by Durkheim, such as egoistic suicide, 
altruistic suicide, fatalistic suicide, and anomic suicide. 


The socioeconomic indices were captured in the questionnaire and scored with excel 
data interface as an aid of scoring manual, to isolate the scores for regression analysis. The 
questionnaires were self-administered with some guidance from the research assistants where the 
respondents requested for assistance. The data collected were coded and analyzed using Social 
Science Statistical Package (SPSS version 23) while, the research questions guiding the study were 
answered with descriptive and inferential statistics such as percentages and Logistic Regression. 
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5. Analysis of the findings 


Table 1. Logistic regression on egoistic suicide tendency and other variables 





95% C.L for EXP(B) 
B 5.E. Wald Di Sig. Exp(B) Lower Upper 
step 12 GENDER -1.971 265 65.171 1 .ooa 139 .083 234 
Age -.991 176 2.14 1 .069 725 513 1.025 
Years spent in school -.049 107 208 1 .648 .952 772 1.175 
Religion 1.101 145 57k 1 000 339 .250 Ao 
Income 701 105 8.158 i 00.4 1.351 1.099 1.661 
Sponsorship 1.179 256 21.236 1 000 ..DoD 1.969 5.370 
Social activity 314 262 1.409 1 235 1.364 817 2.279 
Religious activities -.296 258 1.309 1 253 744 448 1.235 
Family activities -.572 300 3.648 1 .056 564 314 1.015 
Constant 262 o 5.468 1 000 98.807 





Dependent Variable: Egoistic Suicide tendency [measured in nominal scale with likely decision response to 5 common 
socioeconomic stress | 





Field Survey, 2019 


Overall Percentage classified = 54.6%; Goodness of fit test = .210; y2Value = 74.824 (df8); Cox & Snell R2 = 
34.5%; Nagelkerke R2 = 46.1% 


Note: Result is significant at .05 (p< .05) 


The above Table 1 presented the binary logistic regression on Egoistic Suicide tendency 
(measured in nominal scale with likely decision response to 5 common socioeconomic stresses) 
among the students of the higher institutions of learning in southeast Nigeria. The collected data 
were coded to follow the binary logistic regression default, while the data were test-ran to avoid 
outliers. The overall strength of the model in explaining the factors surrounding Egoistic Suicide 
tendency according to the pseudo R2 (Cox & Snell R2 and Nagelkerke R2) is between 34.5% and 
46.1%. 


Among the variables of interest, the gender of the students, religion, family income, 
and sponsorship significantly contributed to the explanation of Egoistic Suicide tendency among 
the students. Specifically in the model, gender of the students and religion, were in the negative 
direction according to their B. value, indicating the fact that the more the aforementioned factors, 
the less the egoistic suicide tendency. 


Table 2. Logistic regression on altruistic suicide tendency and other variables 





95% C..tor EXP(B) 

B S.E. Wald df Sig. Exp(B) Lower Upper 

Step 14 GENDER -.201 268 560 1 454 618 484 1.984 
Age .O41 186 .049 1 825 1.042 724 1.499 
Years spent in school 017 113 .029 1 883 1.017 815 1.269 
Religion 522 183 8.153 1 ood 593 415 849 
Income 555 115 29,497 i ooo 1.741 1.991 2.180 
Sponsorship -.O17 274 8.872 1 O03 AAD 268 756 
Social activity -1.191 280 18.091 1 ooo 04 176 526 
Religious activities -.g21 299 9.485 i oo2 498 291 715 

Family activities .932 395 8.198 1 004 3.539 1.3.42 4.805 





Field Survey, 2019 
Overall Percentage classified = 80.0%; Goodness of fit test = .134; y?Value = 56.788 (dt8); Cox & Snell R2 = 10.8%; Nagelkerke 





Note: Result is significant at .o5 (p< .05) 


The above Table 2 presented the binary logistic regression on Altruistic Suicide 
tendency (measured in nominal scale with likely decision response to 5 common socioeconomic 
stresses) among the students of the higher institutions of learning in southeast Nigeria. The 
collected data were coded to follow the binary logistic regression default, while the data were test- 
ran to avoid outliers. The overall strength of the model in explaining the factors surrounding 
Egoistic Suicide tendency according to the pseudo R2 (Cox & Snell R2 and Nagelkerke R2) is 
between 10.8% and 17.1%. 
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Among the variables of interest, religion, family income, sponsorship, social activities 
in school, religious activities in school and family activities significantly contributed to the 
explanation of Altruistic Suicide tendency among the students. Specifically, in the model, the 
religion of the students, sponsorship, participation in social activities in school and participation 
in religious activities in school, were in the negative direction according to their B. value, 
indicating the fact that the more the aforementioned factors, the less the Altruistic suicide 
tendency. 


Table 3. Logistic regression on anomic suicide tendency and other variables 





| 95% C.l.for EXP(B) 

B 5.E. Wald df Sig. Exp(B) Lower Upper 
Step 14 (ENDER -1L.346 228 0.108 i OO 260 166 406 
Age -.640 170 14.179 i JOO oF 76 Tah 
Years spent in school 217 097 5.000 1 £025 1.242 1.027 1.502 
Religion -.295 124 3.592 i 058 791 .620 1.008 
Income 135 .O91 2.201 1 138 Liqdd 958 1.366 
Sponsorship -.275 241 1.3093 1 254 760 AT4 1.218 
Social activity -.536 296 5-613 i 018 585 376 .gi2 
Religious activities -.818 298 11.760 i LOOd .44qi 277 7O4 
Family activities -.Q31 270 11.904 1 .001 204 299 669 

Constant 6.160 692 ATT? i ooo 473. AAQ 





Anomic Suicide tendency [measured in nominal scale with likely decision response to 5 common socioeconomic 
stress | 


Gvenall Perochiaee classiined = 670% Goodness af fl teak = cig q2valac = 61 (di): Can Sncdll R= a9 ee Nea = 
Note: Result is significant at .o5 (p< .o5) 


The above Table 3 presented the binary logistic regression on Anomic Suicide 
tendency (measured in nominal scale with likely decision response to 5 common socioeconomic 
stresses) among the students of the higher institutions of learning in southeast Nigeria. The 
collected data were coded to follow the binary logistic regression default, while the data were test- 
ran to avoid outliers. The overall strength of the model in explaining the factors surrounding 
Egoistic Suicide tendency according to the pseudo R2 (Cox & Snell R2 and Nagelkerke R2) is 
between 24.3% and 32.5%. 


Among the variables of interest, gender, age, number of years in school, social 
activities in school, religious activities in school and family activities significantly contributed to 
the explanation of Anomic Suicide tendency among the students. Specifically in the model, gender, 
religion of the students, participation in social activities in school, participation in religious 
activities in school and family activities were in the negative direction according to their B. value, 
indicating the fact that the more the aforementioned factors, the less the Anomic suicide tendency. 


Table 4. Logistic regression on fatalistic suicide tendency and other variables 
95% C.Jfor EXP(B) 





B 5.E. Wald df Sig. Exp(B) Lower Upper 

step 13 (GENDER -1.711 276 37.617 i OOO 181 105 312 
Age -.474 196 5.60 i .015 .625 Af$24 Jig 
Years spent in school ~124 116 1.132 i 287 883 703 1.110 
Religion -1.604 184 76.152 i 000 201 140 288 
Income 482 109 12.963 1 000 L465 1.184 1.812 
Sponsorship -.375 age 1.853 1 173 687 401 1.179 
Social activity -1.081 264 16.703 i 000 339 202 570 
Religious activities -.299 77 642 i 423 801 466 1.378 
Family activities 5o8 316 2.798 i .Oo4 1.695 919 2.146 
Constant F729 1.020 o7.Coo i O00 9991.996 





Fatalistic Suicide tendency [measured in nominal seale with likely decision response to 5 common socioeconomic 
stress | 


Overall Percentage classified = 82.0%; Goodness of fit test = 215; y#Value = 125.338 (df8); Cox & Snell R2 = 38.4%: Nagelkerke R2 = 51.8% 
Note: Result is significant at .o5 (p< .05). 


The above Table 4 presented the binary logistic regression on fatalistic Suicide 
tendency (measured in nominal scale with likely decision response to 5 common socioeconomic 
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stresses) among the students of the higher institutions of learning in southeast Nigeria. The 
collected data were coded to follow the binary logistic regression default, while the data were test- 
ran to avoid outliers. The overall strength of the model in explaining the factors surrounding 
fatalistic Suicide tendency according to the pseudo R2 (Cox & Snell R2 and Nagelkerke R2) is 
between 38.4% and 51.8%. 


Among the variables of interest, age, the gender of the students, religion, family 
income and participation in social activities in school significantly contributed to the explanation 
of fatalistic Suicide tendency among the students. Specifically in the model, gender of the students, 
age, sponsorship, participation in social activities in school and religion, were in the negative 
direction according to their B. value, indicating the fact that the more the aforementioned factors, 
the less the egoistic suicide tendency. 


Figure 1. Display of suicide tendencies 


Suicide tendencies among the students according to the four types of suicide 


Yes Ne) 


Egoistic suicide Altruistic suicide r-Natolanlromsvel(allel= Fatalistic suicide 





Source: Field Survey, 2019 


The above chart in Figure 1 presented the presence of the likelihood of suicide 
tendency among the students by types of suicide. As they appeared in the chart above, there are 
the presence of the different types suicides as classified by the Durkheimian suicide thesis. While 
fatalistic suicide tendency was the lowest among the study participants (41%), egoistic suicide 
tendency is 46% while anomic suicide tendency is at 47%. The top most suicide tendency among 
the forms of suicides is altruistic suicide tendency (60%). 


6. Discussion of the findings 


The focus of the study was to ascertain the presence and extent of suicide tendency 
among undergraduate students in the southeast region of Nigeria. Keeping in view, the 
multifaceted nature of suicide and suicide tendency, the study narrowed down to Durkheimian 
suicide doctrine as a point of departure from the regular approach to the study suicide 
tendency/ideation (Gureje et al., 2007; Gunnell et al., 2012; Saurina et al., 2013; Chang, Stuckler, 
Yip & Gunnell, 2013), while reaffirming the indispensability of the macro socio-economic factors 
in the understanding of the remote and immediate factors to suicide tendency (Goodman, 1999; 
Chandler, 2019; Durkheim, 2006[1897]). More so, the study was designed to bring into account, 
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the crude nature of suicide tendencies, and the fluid boundary between the remote factors and 
immediate factors of suicide action among the youth in the developing nations such as Nigeria. 


From the finding of the study, there are indices of suicide tendency of the four types of 
suicide according to the Durkheimian suicide analysis. Although suicide actions among the 
developing nations are much considered on the line of completed suicide (WHO, 2018), the 
uncompleted suicide appears to be ignored. And this is mostly connected to the remote socio- 
economic factors. Similar findings by other researchers such as Furr, Westefeld, McConnell, and 
Jenkins (2001), and Westefeld et al. (2005) revealed that suicide tendencies among the youth can 
be larger than we can assume, and functions as remote factor to trigger off suicide. As pertain to 
this study, the findings unveiled the unseen remote factor, which has triggered the recent issues 
of suicides recorded in a number of higher institution in the southeast Nigeria and other parts of 
the nation bringing to the limelight of the global research community, the relevance of Durkheim’s 
classification of suicide and socio-economic factors. 


Fatalistic suicide tendency was found to be the lowest among the study participants 
(41%). However, this type of suicide tendency was only positively correlated with the family 
income but was negatively correlated with other factors such as age, gender, participation in social 
and religious activities in the school, sponsorship. By implication, the finding indicated the role of 
family income to the extreme level of socioeconomic aspiration among the students. The findings 
here supported the study by Borowsky, Resnick, Ireland and Blum (1999), which revealed the 
positive functions of macro socio-economic factors in reducing suicide tendency among the college 
students. Equally, the finding here revealed the importance of Durkheim’s classification of suicide 
in tracking the hidden nature of different types of suicide especially the fatalistic suicide, which 
ostensibly operate as displaced aggression among the college students in the developing nations. 


Egoistic suicide tendency was found to be 46% among the students under study. In 
Durkheimian suicide analysis, this type of suicide has more to do with isolation and personal 
evaluation compared to other forms of suicide. Egoistic suicide tendencies appearing with 46% 
among these students revealed the heterogeneous appearance of social and religious activities 
among these students in the region. This type of suicide tendency was only positively related to 
family income and the source of sponsorship among the students under study. Although there is 
extraneous variable(s) that exist between egoistic suicide tendency and the aforementioned two 
variables, the findings in its current appearance indicate the influence of higher family income 
instead of poverty, on the problem of egoistic suicide. Family affluence, more than creating 
satisfaction, can cause unseen isolation and by extension, suicide imagery (Haw & Hawton, 2011). 
However, the negative B values of the gender of the students and religion point to the unseen role 
of religion and gender in balancing the issue of egoistic suicide. 


The study by Borowsky et al. (1999) equally proved the fact that gender is a factor to 
suicide attempts among the college students. On the issue of religion and egoistic suicide, from 
the preliminary analysis, Christians were more in the study compared to other religious 
affiliations. At the surface, we take this to be a result of a loosed relationship between the majority 
of these students and their religious activities as well as weak internal cohesion among the student 
worshipers. However, the positive role of religiosity and egoistic suicide tendency can be proving 
via the logistic regression on the variables. The finding corroborated the findings of the study by 
Marion and Range (2003) that, religiosity appears as a proof against suicide. While their findings 
was under the design of suicide phenomenon in a composite nature, the present study contributes 
to the ongoing researches on suicide, by isolating different types of suicides especially the egoistic 
suicide tendency and the remote macro socio-economic factors surrounding it. 


Anomic suicide tendency is at 47%. Anomic suicide specifically is connected with weak 
regulation as well as high social current (Durkheim, 2006[1897]). Among the students, the 
presence of anomic suicide speaks volumes about the weak social bonds in the family and other 
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social institutions connected to the undergraduate students such as the institutional setup on the 
regulation of students’ individual and collective activities. Regulation here per se is not on the 
extant rules of the higher institutions of learning backed up with some level of punishments but 
some emotional regulation in terms of students’ orientation from time to time by the institutional 
authority with a focus on controlling inordinate ambitions among the students. As a matter of fact, 
the variable is only positively correlated in the model with how many years the students have been 
in the school but negatively correlated with other socio-demographic variables such as gender, the 
religion of the students, participation in social activities in school, participation in religious 
activities in school and family activities. 


The studies by Borowsky et al. (1999) and Marion and Range (2003) complement this 
finding. According to their findings, religiosity, family ties, social activities, etc., function as 
protective factors against suicide. While their findings appeared on the studies that approached 
suicide as a composite factor, the present study’s finding has a point of departure as further 
isolation of suicide into types and tendencies bringing to the limelight of the researching 
community, the forms of suicide according to the Durkheim’s classification and their 
accompanying social current. 


The topmost suicide tendency among the forms of suicides is altruistic suicide 
tendencies (60%). Altruistic suicide, the opposite of egoistic suicide according to Durkheim’s 
suicide analysis, is a form of suicide in which collective conscience (Durkheim’s term for a 
cooperative living) affects the individual willingness to take the risk or even lay their lives for the 
interest of the group in question. In the model, two variables were positively correlated with 
altruistic suicide tendencies such as family income and participation in family activities. At the 
surface, the correlation of altruistic suicide tendency, family income and participation in family 
activities reveals the effect of the dominant culture of pressure on the youth in southeast Nigeria 
from the family. In the other direction, altruistic suicide tendency is negatively correlated with 
other variables such as the religion of the students, sponsorship, participation in social activities 
in school and participation in religious activities in school. 


This further shows that family ties are more superior on the scale of preference of the 
students compared to other social attachments. Although O’Donnell et al. (2004) and Borowsky 
et al. (1999) reported family ties as a protective factor against egoistic suicide; the findings here 
appeared otherwise and as such, unveiled the fluid relationship between suicide tendencies and 
socio-economic pressure originating from the family. And, as part of the goal of this study, it has 
made known to the global research community, the unseen contribution of family socio-economic 
pressure to the existence of altruistic suicide. 


7. Conclusion 


Suicide as a social phenomenon is embedded in the prevailing socio-economic 
circumstances (social current) of the time and by implication vulnerable to the negative or positive 
direction, and influence of the indices of the socio-economic situation of the time. Among other 
areas of interest, the undergraduate students in southeast Nigeria and the current socio-economic 
situation in Nigeria rightly fall in place in the question of ongoing empirical investigation of suicide 
phenomenon world over. However, for clarity purposes, the present study focused on the 
Durkheimian sociological suicide analysis as a point of departure from the dominant trend on 
suicide studies before now. Following the formulation and instrument designed for this study, the 
findings of the study pointed to the rising suicide tendency among these undergraduate students. 
While the study was more of investigating the remote factors surrounding the likelihood of suicide 
thought among the students under study, the instrument for the study was designed to capture 
some dominant socio-economic factors at the students’ level, capable of testing their likely 
response to extreme conditions of life in different directions. While in the overall findings, 
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altruistic suicide tendency is high (60%), this is followed by anomic suicide tendency (47%), 
egoistic suicide tendency (46%) and fatalistic suicide tendency (41%). From the regression model, 
the altruistic suicide tendency was found to be positively correlated with family income and strong 
ties with family activities. Equally, the anomic suicide tendency was found to be positively 
correlated with how many years the students have been in the school. Egoistic suicide tendency 
was found to be positively correlated with family income and source of sponsorship while fatalistic 
suicide tendency was found to be positively correlated with only family income. The study findings 
contribute to the ongoing discussions on suicide, the indispensability of the remote macro socio- 
economic factors among the developing nation, in understanding the phenomenon of suicides 
especially with regard to Durkheim’s classification of suicide. 
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